
TEMPERATURE OF CHOLERA PATIENTS
To (he Ediior of the Boston Medical and Surgical Journal.

Sir,—Just as I had finished the accompanying communication on the
cholera of Montreal, I noticed an inquiry by one of your correspondents,
in your paper of the 6th inst., in relation to the actual temperature of
cholera patients. He says, ' upon this point, I have not seen a single
publication, either foreign or domestic'
During the prevalence of the disease in this city, I carefully examined

the temperature of a very great number of its subjects in every stage of
the disease, and the general results may be found in my ' Letters on the
Cholera of New York.' The lowest temperature which occurred to myobservation is there stated, and it only existed in connection with the
most malignant symptoms. Very respectfully, Martyn Paine.

New York, Feb. 12, 1833.New York, Feb. 12, 1833. "

ADDITIONAL REMARKS ON CROUP
To the Editor of the Bosion Medical and Surgical Journal.

Sir,—I must crave your indulgence for a few further remarks upon croup.
When this disease proves fatal, among the physicians who know how

to treat it with acrid emetics, and calomel and opium, I believe the mor-

tality is generally occasioned, either by the timidity of the practitioner,
or by the false tenderness of the nurse. In many cases, and those not
necessarily of the worst kind, the insusceptibility of the system to the
action of ordinary remedies, in ordinary doses and frequency, is almost
incredible. It will frequently take five or ten times the quantity of an
emetic, to produce full vomiting in a child of a year or two old, that
would be demanded to cause the same effect in an adult. The same is
the fact, sometimes, with respect to the administration of calomel. In
urgent cases, it also applies, m a degree, to opium- Unless these reme-
dies are employed much more efficiently, and are pursued much more

perseveringly, than is admissible, or perhaps than is safe, in many other
complaints, the prospect of success is small ; they are liable to make no

permanent impression on the- disease.
It has been frequently stated, and it cannot be too often repeated or

too strongly enforced, that in such violent and rapid cases, the timid
practitioner is usually much more afraid of his remedies, tlian of the dis-
ease, or of death itself. Much greater energy and decision are demanded
than ordinary complaints require. While he is hesitating, and tampering
with inefficient remedies, or even with proper articles in feeble doses, or
at too long intervals, the malady, which by energetic treatment might
have been readily subdued, soon acquires an uncontrollable ascendancy.
Or, if he has made a single powerful impression, he does not persevere in
following up his success, but lessens or abstracts his medicine, till all
the symptoms return with redoubled vigor.
If the physician is thus liable to be deficient in decision and energy,

surely he cannot expect sufficient firmness in the mother or nurse to exe-
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